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STATE PLAN FOR MEDICAL assistance 
under TITLE XIX OF THE SOCIAL SECURITY ACT 

program 
(Continued) 

12. d. Eyeglasses 


.iNo. g/ - / b
Supersedes 
TN No. 


STATE OF maryland 


LIMITATIONS 


e. Visual training sessions which do not include 

orthoptic treatment; 


f . Routine adjustments. 
5 .  billing time limitations: 

by the Program for payment more than
6 months 
date of service. 

Claims. For any claim initially 
Medicare and for which services have been: 

date of service or60 days from the 


submitted and re 


C. 


received by the Program within
6 

date of service. 


d .  A claim which is rejected for pay 

paid only if it is properly completed, r 

received by the Program within the
original 


later. 


e. Claims submitted after the time limitations 


Effective Date
JAN 2 8  1991 
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STATE PLAN FOR MEDICAL ASSISTANCE 
under TITLE X I X  OF THE SOCIAL SECURITY ACT 

STATE O F  M A R Y L A N D  

PROGRAM 
~ 

- .  Services that require A .  The following servicesrequirepreauthorization : 
preauthorization 

1. 

2 .  

3 .  

4 .  

5 .  

6. 

7 .  

8 .  

9 .  

A l l  eyeexaminations; 

Eyeglasses; 

Contact lenses ; 

Sub-normalvisionaidexaminationand fi t t ing; 

Orthoptictreatmentsessions; 

Plasticlensescosting more thanequivalent glass 
lenses unless there are six or more diopters of 
sphericalcorrection or  th ree  or  more diopters of 
astigmatic correction ; 

Progressevaluations; 

absorbtivelenses,exceptcataract; 

Ophthalmiclenses or  opticalaids when the diopter 
correctionis less than: 

a .  

b. 


c .  

d .  

e.  

f .  

- 0 . 5 3  D .  spherefor myopia in theweakest 
meridian, -

+O . 7 5  D .  sphereforhyperopia in theweakest 
meridian, 

+O . 7 5  D .  additionalforpresbyopia, 

-+O . 7 5  D .  cylinder for astigmatism, 

A change in axis' of 5' forcylinders 
diopter o r  mere, 

A total of 46 (prismdiopters)lateralor 
total of lA vertical. 

of 1.00 

a 

B .  Preauthorization is issuedwhen: 
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STATE PLAN FOR MEDICAL ASSISTANCE 
UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

PROGRAM 
12. D .  Eyeglasses.. 

STATE O F  M A R Y L A N D  

-
LIMITATIONS 

1. Programproceduresaremet; 

2 .  Programlimitations a re  met: 

3 .  	 TheprovidersubmitstotheDepartmentadequate 
documentationdemonstratingthattheserviceto 
bepreauthorized is necessaryandappropriate 
("necessary" means directlyrelatedtodiagnostic, 
preventative,curative,palliative,orrehabilitation 
treatment;"appropriate"meansaneffectiveser­
vice thatcanbeprovided,takingintoconsideratio 
theparticularcircumstances of therecipientand 
therelativecost of any services whichcouldbe 
usedtothe same purpose).  

C.Preauthorization is validonlyforservicesrendered 
orinitiatedwithin 60 days of thedateissued. 

D .  PreauthorizationnormallyrequiredbytheProgram is 
waivedwhen theserviceiscoveredandapprovedby 
Medicare.However, if theent i reoranypart  of a 
claim is rejectedbyMedicare,andthe claim is 
referredtotheProgramforpayment,payment will be 
made forservicescoveredbytheProgramonly if 
authorizationforthoseserviceshasbeenobtained 
beforebilling. Non-Medicareclaims requirepre­

, authorizationaccordingto §§A<. 
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STATE PLAN FOR MEDICAL ASSISTANCE 
under TITLE XIX OF the SOCIAL SECURITY ACT 

- STATE OF MARYLAND 

program 


13. Other diagnostic,
screening, preventive, & 
i.e., other than those 
provided elsewhere in 
this plan. 

d. Rehabilitation 

Services 


I. Mobile Treatment 
Program 

I 

LIMITATIONS 


A. - Services areto be delivered by programs
organized to provide intensive assertivemental 
health treatment on or off site and are to be 
limited to: psychiatric evaluation, diagnosis,
and treatment; medication prescribing,
medication administration, and medication 
monitoring; interactive therapies (i.e.,
individual and group therapy); crisis 
intervention/emergency services; psychological
services individual treatment planning;health 
promotion and training; coordination and linkage
of the servicesidentified in the patient's
individual treatment plan; ana independent
living skills assessment and training; 

B. - Service delivery islimited to the 
following qualified staff: 

1. A program Director who: 
(a) Is a mental health professional, and 
(b) has at least 3 years of relevant 
education and experience, including at least 
1 year of experience workingwith adults with 
serious and persistent mental illness 

2 .  	A psychiatristuno: 
is licensed under the provisionsof health 
Occupations Article, Title 14, annotated Code 
of Maryland; 


3. At least one social Workerw h o :  
is licensed under the provisionsof health 
occupations Article, title19, Annocared Code 
of Maryland; 

4 .  	A Registered Nurse who: 
is licensed under the provisionsof health 
Occupations Article, Title8, Annotaced Code 
of Maryland; and 

JAB 0 1 i995 

TN-NO. Approval Datez3'-' b '991' Effective Date 
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STATE PLAN FOR MEDICAL ASSISTANCE 

UNDER TITLE X I X  OF THE SOCIALSECURITY ACT 


STATE OF MARYLAND 


PROGRAM 


13. Other diagnostic,

screening, preventive, ti 

i.e., other than those 

provided elsewhere in 

this plan. 


d. Rehabilitation 

Services 


I. Mobile Treatment 

Program


(Continued) 


5 .  

LIMITATIONS 


At least one Mental Health Professional 

which is defined in State regulations as 

(a) A psychiatrist, or 

( b )  

(c) 


A third or fourth year resident in an 

accredited program in psychiatry, if 

the resident is employed by the MTS 

program, and supervisedby the MTS 

psychiatrist, or 

An individual with at least: 

(i) 	a master’s degreeand clinical 


training in an accepted mental 

health field, and 


(ii) 	1 year of experience working

with: 

Adults with serious and 

persistent illness, or 

If the MTS program serves 

children, children with serious 

emotional disturbance. 


6.  

C .  

Additional Staff. As needed, based on the 
number of individual0served a provider of 
MTS may include on theMTS staff direct 
service providers whomeet, at a minimum,one 
of the following educational and experience
requirements:
(a) A master's degree in a mental health 

related field 

(b) 	 \ bachelor's degree in a mental health 

related fie1i from an accredited 
university or collegeand at least one 
year of experienceworking in a mental 
health field, or 

(c) 	 An associate's degree in a mental 

health field. 


- Providers of Mobile Treatment Servicesare 
limited tothose that are organized
to deliver 

mobile treatment services and which are able to 

comply with regulations established by the 

Single State Agency. 


supersedes 

TN No. DateApproval Date
Effective 
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STATE PLAN FOR MEDICAL ASSISTANCE 
UNDER TITLE XIX OF THE SOCIAL SECURITYACT 

STATE OF MARYLAND 

PROGRAM 


13. Other diagnostic,
screening, preventive, C 
i.e., other than those 
provided elsewhere in 

this plan. 


d. Rehabilitation 

Services 


I. Mobile Treatment 

Program


(Continued) 


LIMITATIONS 


D. - Services must be determined by a physician 
to be medicallynecessary and mustbe supported
by an individual treatment plan. 

E. - Vocational counseling, vocational training 
at a classroomor jobmite, and academic 
remedial educationalservices arenot 
reimbursable. 

F-. - Services provided to or for the primary
benefit of individualsother than the eligible
client are not reimbursable. 

G .  - Services deliveredby telephone arenot 
reimbursable. 

H .  - Services provided in an Institution for 
Mental Diseaseare not reimbursable. 

I. 


1. 


2 .  

3 .  

4 .  

5 .  

- Services do not include: 

investigationaland experimental drugsand 

procedures; 


those denied by Medicare as not medically
justified; 

Rehabilitation services provided to HMO-MA 
enrollees as set forth in C O W  10.09.16 
Establishment, operation and Authority f o r  
Health Maintenance Organization--Medical
Assistance; 


Rehabilitation services provided to hospital

inpatients; 


Rehabilitation visits solely forthe purpose 

of either or bothof the following: 

a. Prescription, drug or supply pick-up,or 


collection of laboratory specimens; or 

b. 	 Interpretation of laboratory tests or 


panels; 
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STATE PLAN FOR MEDICAL ASSISTANCE 

UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 


STATE OF MARYLAND 


PROGRAM 


13. Other diagnostic,
screening, preventive, & 
i.e., other than those 
provided elsewhere in 
this plan. 

d. rehabilitation 

services 


I. Mobile Treatment 

Program

(Continued1 

supersedes 


LIMITATIONS 


6. Injections and visits solely for the 

administration of injections, unless medical 

necessity and the recipient's inability to 

take appropriateoral medications are 

documented in the patient's medical record; 

and 


7. Separate reimbursement t o  any employeeof a 
-	 rehabilitation services program for services 
provided through a rehabilitation services 
program when therehabilitation services 
program has been reimbursed directly. 

1 
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STATE PLAN FOR MEDICAL ASSISTANCE 

UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 


STATE OF MARYLAND 


PROGRAM 


13. Other diagnostic,
screening, preventive, & 
i.e., other than those 
provided elsewhere in 
this plan. 

d. Rehabilitation 

Services 


II.
Community

Mental Health 

Program 


LIMITATIONS 


A .  - Services are to be delivered on site or o f f  
site and are to be limited to: psychiatric 
assessment, diagnosis, and treatment, medication 
prescribing, individualtreatment planningand 
review, interactive therapies (individual,
family, and group), healthpromotion and 
training, 24-hour on-callresponse system,
discharge planning, andcrisis servicesand 
crisis intervention. 

B. - Service delivery is limited to the 
following qualified staff: 

1. At least one Mental Health Professional 

which 	 is defined inState regulations as 


(a) Apsychiatrist, 

(b) 


(c) 


or 
A third or fourth year resident in an 
accredited program in psychiatry,if 
the resident is employed by the CMHP 
program, and supervisedby the CMHP 
psychiatrist
An individual with at least: 
(i) 	a master’s degree and clinical 

training in an accepted mental 
health fieldwhich includesat 
least one individual from the 
following disciplines a) Nursing,
b) psychology or c) Social Work. 


2. Medical Director - :.s A physician who is 
identified by the Board of Physicians Quality
Assurance as a psychiatrist. 

3 .  Direct Service Staff- mental health 
personnel supervisedby a mental health 
professional with, ata minimum, a high school 
equivalency diploma and sufficientqualifi­
cations, knowledge, and experienceto perform
the assigned tasks. 

RUG 
Approval Date 
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STATE PLAN FOR MEDICAL ASSISTANCE 

UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 


STATE OF MARYLAND 


PROGRAM 


13. Other diagnostic,
screening preventive, & 
i.e., other than those 
provided elsewhere in 
this plan. 

d. rehabilitative 

services 


II. Community

Mental Health 

Program


(Continued) 

Supersedes 

TN-NC. Approval Date' 


LIMITATIONS 


C. - Providers of Community Mental Health 
Programs are limitedto those that are organized 
to deliver community mental health treatment 
services and whichare able to comply with 
regulations established bythe Single State 
Agency. 

D. - Services must be determined by a physician 
to be medically necessary andmust be supported

by an individual treatment plan. 


E. - Vocational counseling, vocational training 
at a classroomor job site, and academic/
remedial educational servicesare not 
reimbursable. 

F. - Services provided to or for the primary
benefit of individuals other than theeligible
client are not reimbursable. 

G.  - Case Management services are not 
reimbursable. 

H. - Services deliveredby telephone are not 
reimbursable. 

I. - Services provided in an Institution for 
Mental Disease are not reimburseable 

J. - Services do not include: 

1. 	Investigational and experimental drugs and 

procedures; 


2 .  	Those denied by Medicare as not medically
justified; . 

3. 	Rehabilitation services providedto HMO-MA 
enrollees as set forth in COMAR 10.09.16 
Establishment, Operation, and Authority for 
Health Maintenance Organization--Medical

Assistance; 


4 .  	Rehabilitation services provided to hospital
inpatinpatientss ; 

Effective Date 
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STATE PLAN FOR MEDICAL ASSISTANCE 
UNDER TITLE XIX OF THE SOCIAL SECURITYACT 

STATE OF MARYLAND 


PROGRAM LIMITATIONS 


13. Other diagnostic, 5 .  Rehabilitation visits solelyfor thepurpose
screening, preventive, L of either or both of the following:
i.e., other than those a. Prescription, drug or supply pick-up, or  
provided elsewhere in 

this plan. 


,d. 	rehabilitation 

Services 


II.
Community

Mental Health 

Program 


( Continued ) 

collection of laboratory specimens; or  
b. Interpretation of laboratory tests or 


panels; 


6. Injections and visitssolely for the 

administration of injections,unless medical 


-	 necessity and the recipient's inability to 
take appropriateoral medications are 
documented in the patient's medical record; 
and 

7. Separate reimbursementto any employee of a 

rehabilitation services program for services 

provided through a rehabilitation services 

program when the rehabilitation services 

program has been reimbursed directly. 



